MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT, EATH ~62—-042029

DE
PARTMENT OF PUBLIC HEALTH AND WELFARE Ve ' o 6{ ( /o STATE FILE NUMBER
DO NOT WRITE Registration District No. Y e Primary Registration District No. _ ™ _Re rar s MY Al S
ON THIS STUB AMENDED ™) L)
1. PLACE OF DEATH L3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 a a. COUNTY cC 11 nton [ STAﬁl sgoul i b. COUNTY C lln'to n edmission)
Rev, 4/59 2 b CITY (I ouiiide corporate fimits, give TOWNSHIP only} Length of stay in 1b < ay Inside Limita
[¥] - . .
£ TOWN  Tathrop lifetime TOWN T othrop Yas @ No [
IO 9_ 5 (2] :E €. ;%EPTYAAME OF (If NOT in hospitel, give locatian) llnsidt Limits d. ASI‘;?)EREE‘SS (If cutside, give location) Reside on Farm
20250 ] |~snwnon At Home Yes ] No[] Yot listed Yes [ No 2
5 ]
— e ]
3. NAME OF DECEASED First Middle Last 4. DATE Mon Year
3 N [ ¥
Y 13 = QF
pe o prin) Earl Francis Stout DEATH Nov. T.? 19%’2
4 o 5. SEX 6. COLOR OR RACE 7. MerriedX]  Never Married (0 |8, DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 MR
S — . ; ; Month ! ) H Min,
5 / lﬁale Whl .t e Widowed [] Divorced [ 9/1/19 19 4 3 onths ay's I ours ‘ i
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. égzm OF WHAT COUNTRY
¢ g B TR Y vorkine tife, evan if retied) Rock Quarry Lathrop, Missouri A
7 B S 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
—r
2 Calvin Stout Neva Porter Jewell Stou
8 o n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown)[ {If ye: war prodates of service o4 1
oo 20 | e FIHLT Mrs Jewell Stout Lathrop,M0,
L &t = 18. CAUSE OF DEATH (Enter only ovne cause per line f INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: y ) ONSET AND DEATH
i) o = IMMEDIATE CAUSE (a) Wﬂ, rieal S
11 o] o ’ .
O o —_— s . . . .
bre! Q N . -
12 Gp a i Q Conditions, if any,|  DUE TO [b) %—,cz&zz./,a/}fzm M(&Zd-a = p7/22
- 9’ " 5‘,’ which gave rise to T, 7
__--——-i 2 above c]:use d{a), . / , M . . N
— statin the vnder- . -
]3{3’ ——cz = Iyingquuu last. DUE TO (c) £ ,(""2(:——?/' -1 / AL A P : g %;
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat related to the terminal PART I11, If deceased was female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
w)
E § | O Yes ] O Ne | 1 Unknown
i = | 79, WaAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18.}
=
3 Bl sy 0 0 O
rd o .
4 g s 20c. TI\IJTSRQF Hou Month, Day, Year
- 1 WY
» g % pm.
Z ] 20d. FNJURY OCCURRED 20e. PLACE OF 1NJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
6 NOT WHILE AT WORK [
- 4 =] -
4o g 1. 1 stended the d d Fromct (o Ty £ AP L =7~ B2 and lan i malve on___ LY =/ 7 ~/76 <
2 = o 2 Ly 7 () 7
@ ; =) Death occurred at 6 15 PI m on the date stated above, and 1o the best of my knowledge, from the causes stated.
m )
g a8 8 e} 22a. SIGNATURE M {Degres or title) 22b, ADDRESS 22¢. DATE SIGNED
I . [} i 2
=3 s = ,m/ (R D Lathrop, MisS@tena o =/F-1762]
< ] 733:-BURIAL, CREMATICN, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rE:Ivn or county) | {State)
) (=) REMOVAL (Specif . - . . P
o 21 guFiatl " | 11/20/62 Lathrop Cemetery Lathrop, 1ssour}q
= < | = FoneraL DiRecTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . TRAR'S su;im
el >
=
- =l pgiley Funeral Home Iathrop, Mo. -

{Licensed Embnlmer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

or by Student Embalmer No.

working under my personal supervision.

Student Signed#@a&:&m
Signature of Student Embalmer ]
Licensed Embalmer No.%

P. O. Address@,ﬁﬂﬂ‘:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
v If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is'not embalmed, fact should be so stated above. |

R
i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, E
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